ABSTRACT A sample of 204 male and 224 female healthy Jordanian children was selected to determine the normal ventilatory functions of this Arab population. Forced vital capacity (FVC), one-second forced expiratory volume (FEV1), and forced mid-expiratory flow rate subject were recorded. The lung volumes measured were subsequently computed for body temperature and normal barometric pressure saturated (BTPS), the formulae quoted by Cotes being used.9
Data on pulmonary function in children are scarce. The fact that anthropometric measurements affect the results of lung function tests in children has been shown repeatedly in previous reports. [1] [2] [3] [4] [5] [6] [7] In assessment of pulmonary function measurements of forced vital capacity (FVC), one-second forced expiratory volume (FEV1), and forced mid-expiratory flow rate are most commonly used. Such measurements, to be of any clinical value, must be compared with expected normal values for the subject. These values may be influenced by several factors, especially sex, height, age, usual habitat, and ethnic and racial origin. Hence it is necessary to know the normal ranges of these measurements for each racial group, all the other variables being taken into consideration.
We have previously reported standards for pulmonary function test values in healthy adult Jordanians.8 Here we report standards for healthy children.
Methods
Four hundred and twenty-eight healthy Jordanian children (204 boys and 224 girls) ranging in age from 7 to 18 years were tested (table 1). They were selected at random from different elementary and secondary schools in the Amman area. All were Arabs.
The children were healthy non-smokers, receiving no medications and with no recent or earlier history of any respiratory or cardiovascular disease. They were all living in the Amman area, which is 774 metres above sea level.
The FVC, FEV, and FMFR 25-75% were determined in the standing position without a nose clip by means of a Vitalograph dry bellows spirometer (Vitalograph Ltd, Buckingham, England) . After adequate training the best of three measurements was used. The ambient temperature and barometric pressure at the time of testing each subject were recorded. The lung volumes measured were subsequently computed for body temperature and normal barometric pressure saturated (BTPS), the formulae quoted by Cotes being used.9 For the analysis of the results the indices of lung function were expressed as logarithms and regressed on the logarithms of stature and also on the indices of age and weight. The 1% level of probability was accepted as significant.
Results
The height of the 204 boys ranged from 110 to 184 cm and their weight from 17 to 89 kg. 
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boys up to 18 years, while it levels off in girls at the age of 15.
The relation of lung function indices to height are shown in table 5. The formulae thus shown can be applied to boys as well as girls. Girls have lower values for flow rates.
When other anthropometric measurements are added to the relationships, as shown in table 6, the difference between boys and girls is still evident. Certain coefficients, as is seen from these relationships, had very low numerical values. The coefficients for age and weight over height squared (Wt/Ht2) for both boys and girls were therefore subjected to statistical analysis with the Student's t test (table 7) . After height has been allowed for the indices for boys are seen to depend more on Wt/Ht2 than on age, while the reverse is true for girls. None of the coefficients was found to be significant in relation to FEV,%.
Discussion
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